
CITY OF MIAMI GARDENS 

CODE COMPLIANCE DIVISION 

REQUEST FOR A LIEN SEARCH 

 

 

 

Date:___________________________________ 

 

Name of Requestor:_____________________________________________________________ 

Email:_________________________________________________________________________ 

Contact number:________________________________________________________________ 

Fax Number____________________________________________________________________ 

Address of Request:_____________________________________________________________ 

Folio Number:__________________________________________________________________ 

 

 

$50.00 (5-7 business day return) 

Please Note: this fee is non-refundable 

 

 

 

 

18605 NW 27 Avenue ● Suite 118 ●  Miami Gardens, Florida 33056 ● Tel: (305) 622-8020 ● Fax: (305) 626-4220 ● www.miamigardens-fl.gov 


